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PART B - FE£(S) TRANSMITTAL 



ind thi. fom, together ^.h appllcbl. fte(.), to-, Hm SlSloS».in.s 

P.O. Box 1450 

AlelftudriB, Virgini;! 22313-1450 



instructions: T.is ibnn should ^.^J- ^^^l^'i^^ 

Ail fluthcr '^I«ndc«K^dmg^^ J^^Sl^ a address; loid/ar (b) mdictmg b separate -I^EE ADDRESS 



i^&batcd unless competed below or diiteted i 
maintcnanoe fee notificatioiB. 



CURKfiNT CORHESPOMDENCB ADDRfiSS (tfcMe: UN BWt I for «tf duneu of Itfdiew) 



54657 



7590 



lQ/lfi/?006 



DUANE MORRIS LLP 
IP DEPARTMENT (TSMC) 
30 SOUTH 17TH STREET 

PHILADELPHIA, PA 19103-4196 ^ 

01/18/2007 TTRftHE 000060fl9 041679 10725M7 



" ^Qte- A certi/icHte of ma liDe can cnly be used tot domcstjc mailings or uie 

nSw/Sch addilional pipor, wdi as an MWgnmcnt or fonnAl drawinfi, must 
hAve iu own celtif cate of mauing tir tronsmiKaOiL 

CuitincateDfMftWIngorTraiiBniBSion 
I bcrcby certify that ihis I'ccfs) Tfiinsmittal is^bcipg <1^P<»««^,|^* 
sSSSfoSri Service with sufiicicnl p^tt^c for lirsi cfiw fe^imSS 
flddr^uod to flic MeuI Sop ISSUE FEE^add^ss above, Cf bcmg ftcsimilc 
SSSsnSned TO tte USPTO ffll) 273-2B8S. or ttic daie indicated befow. 



01 FC:1501 

02 FC:1504 



Af PLICATION NO. 



1400.00 DA 
300.00 Dft 

L 



Maria E. Prc^encia 



Januaay 17/ ^:0Q7_ 



FIL TNG DATE 



FIP ST KAMRD inventor 



]7 rTOBNeVDQCKKTNQ. | COWFmMATfONWD 



10/725.697 12/01/2003 Hsin-Hui Lee 

TITLE OF INVENTION: MfiTHOD FOR DICING SEMICONDUCTOR WAFERS 



N12fc0-00320(TSMC2003-1469 



9019 



j AyPLN.TYPE I SMALL ENTITY | ISSUE FEE Dim 



nOdproviMonal 



NO 



$1400 



PUBUCATIONFEEDUH iPREV.PAlDlSaUEtEBl T(yrALFEE(3)DUE | PATE DUE | 
$0 51700 01/18/2007 



i: 



EXAMINER 



I ART UNIT I CLASS-SUBCLASS J 



THOMAS, TONL*iEM 



2822 



438-114000 



t Change of correspondence addrws or iodreatiDo of Tec Address " (37 
CFRl.f63)- 

□ Chsngc of CCtTCspondttice addrefis (or Chanse of Correspondence 
Address form PTO/SB/122) attached 

□ "Fee AddrcfB" indication (or "Foe Addicfis" IndicaUoii fo"",^^^ 
PT<WSB/47r Rev 03-02 or more rcccait) attachod. Use oT a Cujiiomer 
Nuntwr it requirai. 



2. Foe printing od dte pstcni fitmt page. Kfil Duane ItorisIlP 

(I) ttic oamcs of tip to 3 regialofcd paiCDt attom^s 1 UUane WJTTi:^ ■ ■■ »«r 
or agents OR, alicraalively, 

il\ the name of a smgle finn (having as a n icmbcr a - " 

rcgwtertd attorney or agent) and tbe of to 

2 rtristcred patent attotncys or agtaiis. If nc name is 3 , 

tisicd, no name will be pzinicd. ■ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE FRtNTED ON TW PATENT (prini or ,ypc) ij^rilSed Indow U* *o»»e« b« bocn Died far 

™ , I , u l^tifial below no aoiBDCC «Ibw will appMf on the pttlenv If an »S5lgpcc » idainlioil below, tii» poonmeni dm ikbb ui 

(A) NAME OF ASSIGNEE W RESIDENCE: (CITY «.d STATE OR CC UNTRY 1 

TAIWKN SEKECONDUCIXDR I>BttO!ftCroRING HSIN-CHU, TRlWftN R^O.C 

. , „ ,,H.™-^™dc-.d,-Da:<r— <-> ..^...ij.^i >arlC^ v>^.ir,n .,r c'lcr Dri vnte-gTOUP entity □ Oov«inin«it 
Please chcct iho li^propr:^!; ntiignci cetcEOiy or catoconw (w»ii be pftniaH on ih^ p».Bi y ■ <- JC" 



) followlne fc(!(s) arc submitted: 
i^tuttFcG 

'ubiieaiion Fee (No snuH cnlily dimnint pennittcd) 
□ AdvuteoQnlci- ffofCijpies 



*. Payment of Fee(*): (PUf«e fiwt n»|)|>ly w) iwvloiiHy piM Inoe fee ibown abovt) 

Q A check Is enclosed. 
□ Payment credit carA Hofin PTO-2038 SBBHched. 



Aodionzcd Signacurc , 

Typed or printed name Mark J- Maroelli 



Date iTanue 2QQ7_ 
RcgislrDWon Ni'._ 



AlcxHndna, Virginia 223lf-l450. . ^«_-;«» -ri-6»n«tiimnBles« itdi«Dtay» » »»lid 0MB ccailrel nU 

Under ih= Paperwork Reduction Ad of 1M5. BO pcBon* afC requiicd to Fcspond <0 » eolleCOOtt of infamwtiw. uniea Kg.q»«iy» ^ _ 
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Aixorney Docket No.: N 1 28(M)0320(TSMC2003-1469) 
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SAN DIEGO, CA 92101 
PHONE: 6l9.744.2200 
FAX: 619.744.2201 



Facsimile Transmittal Sheet 



In re application of: Hsin-Hui Lee 



Examiner: Thomas, Toniae M 



Serial No.: 10/726,697 



Group Art Unit: 2822 



Filed: 12/01/2003 



Confirmation No.: 9019 



For: METHOD FOR DICING SEMICONDUCTOR WAFERS 



TO: Mail Stop Issue Fee 

ComiTiissioner for Patents 

P.O.Box 1450 

Alexandria, VA 22313-1450 



Facsimile Number: 571-273-2885 

Confirmation 
Telephone: 

From : Mark J, Marcelli 

Direct Dial: 6 1 9.744,2243 



Total # OF Pages: 
(including coversheet) 

message: AttHched is a: 1) Transinittal Form and 2) FrOL-85 Part B - 
Fee(s) Transmittal (in duplicate). 



If there u a problem with this trans mission, please c«ll us as soon as possible <l( 



Date: 



January 17, 2007 



NOTE: Original will not follow 



f -C^NFrDENTIALITY NOTICE 
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PT0/8B«1 (OS-M) 
Approved for itC IHroueh 07/31/2006. QMB 0651-0031 
U.S. Paonl and TftflemBik OTnw; U.S. O^PARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

ftp iifl f/aad far M corfBBpondvnf imfiniiBim) ^ 



Toiflt Nurriwr of Pages (n This SubmKtton 



FOing Dale 



Fii^l Named Inventor 



Art Unit 



Esta miner Neme 
Attorney Docket Number 



10/725,697 



^ 



12/01/2003 



Haln-HulUe 



2fi22 



rnomflfi. Toniav M 



N1260-00320{t$MC20C 3-1469) 



ENCLOSURES {Ch9ck9Hth9fppty) 



□ 

□ 



□ 
□ 
□ 

□ 
□ 



ie9U9 Fee Transmittal Letter 
O Fee Attached 



Amendment/Reply 

□ 
□ 



After Finei 

Afndav1ts/declaretion{£) 
Eiclefislon of Time Request 
Express Ai7Bndonment Request 
informslion Difidosuce Statement 



Certified Copy of Priority 
DQCument(8) 

Reply to Mis9in9 Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(6) 

Licenslng-retated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correepondence Address 

Temiinel Ol&ctalmer 
Request for Refund 
CD, Numoer of CD(B) 



[ 1 Landscape Table on CD 



I Reme/Kfi I 



□ 
□ 

□ 
□ 
□ 
0 



After Allovwince Communication to TC 

Af peel Communication to Board 
of Appeals and irtterferences 

fi4 peal CommuAlcallon (o TC 
(Aiipoal Nctlcfi, Brief, Ropiy Brlaf) 

Prdprietery mrormalion 



Stilus Lettisr 

Oi her Enclositfe(8) (please Identify 
below); 

Forrti PI OL-65 Pan 6 - Fee(s) Trenemltlai for 
Issue Fe e Payment On duplicate) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



DvJane Morris IIP 



Signature 



Primed name 



Mark J. Moreell/ 



Date 



January 17. 2007 



jRae-No- 1 36,593 



CERTIFICATE OF TRANSMI5SIOWWIAIUNG 



I hereby certify that thn cQf««pon<ience te being fatainiNe Wnsmitted u the USPTO or depo|ite<l with f » J^i^^ Sia^^^^ Kall^^lolln 
suffi^enl pestege as nnst class mail in en envelope ad«««sM lo: Commisslcner for Patents, P.O. Box 1*50. Atexanarla. VA 22313-1480 on 
the dale shown below: <p . 



Signature 



J'yped or pnnied name 



Maria E. Provencio 



CetB 



January 17, 2007 



AgpftESS SEND TO: Cdinmlssloner for Patenta. P.O. box 1460. Alexandria. VA 223is-i«60. 



tfyou n&ed Bss/afence in comple^ng me form, caff f-flflO-PTO-9199 encf ffeteoY option 2. 



DM2y9316Z9 
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